U.S. Department of Labor
Office of Labor-Management
Stardards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

and Budget

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
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undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)
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